The present study was undertaken to compare plasma-pleural effusion albumin gradient with Light's traditional criteria for differentiating exudates from transudate in pleural effusion who were undergoing diagnostic and therapeutic thoracocentesis in whom the etiology of effusion could be determined were studied. Blood and pleural fluid chemistries were measured to determine plasma-pleural effusion albumin gradient and Light's criteria parameters like pleural fluid proteins, fluid to plasma protein ratio, fluid LDH and fluid to serum LDH ratio and we observed some misclassifications in exudates and transudates. Using an albumin gradient of 1.2 gm/dl or less to indicate exudate and >1.2 gm/dl to indicate transudate, none of the transudates were found to be is misclassifical, but 1 case of exudate (malignant pleural effusion) was misclassifical. We conclude that although Light's criteria for exudates are very sensitive, albumin gradient of 1.2 gm/dl or less tends to be more specific to exudates.
Introduction
Approximately one million patients develop pleural effusion every year 1. It is a common clinical disorder and is either a manifestation or a complication of one or other respiratory or non-respiratory disorders 2 . It leads to serious prognosis, if not diagnosed and treated
properly.
To treat pleural effusion in a proper way, it should be classified either as an exudate or a transudate. The classification of pleural effusion fluid was based on Light's criteria i.e 1).Pleural fluid protein to plasma protein ratio >0.5, 2). Pleural fluid LDH to serum LDH ratio >0.6. 3). Absolute pleural fluid LDH >200 IU/L denoting as an exudate 3 . This has become the standard method for separation as they have maximum sensitivity in identifying exudates. But many pleural effusions were misclassified using these criteria. The cases in which neither no cause was definitely diagnosed or more than one cause was present were excluded from the study. After obtaining detailed history and thorough clinical examination of the patient, blood samples were collected.
After the admission of the patients in the hospital, pleural fluid samples were collected in a sterile clean container through thoracocentesis and the following biochemical parameters were analyzed: Blood for Plasma total proteins, plasma albumin and serum LDH, pleural Fluid for fluid protein, fluid albumin and fluid LDH.
Other investigations like x-ray chest, ultra sonography, pleural biopsy, pleural fluid cell counts, differential counts and ADA levels were performed as per requirement.
Estimation
• Total proteins were estimated by routine Biuret Method 10 .
• Albumin was measured by BCG method 11 .
• LDH was estimated by modified IFCC method in which rate of oxidation of NADH to NAD was measured as a decrease in absorbance that was proportional to LDH activity of the sample 12 .
All these biochemical parameters were analyzed through Erbachem-7 semi auto analyzer, Statistical analysis of the data was performed using unpaired't' test.
Results
Of 52 cases of pleural effusion, 38 were males and (Table-III) . Thus, the present study shows the usefulness of PPEAG in classifying transudate from exudate especially in cases misclassified by Light's criteria. So, PPEAG can be used as a good complementary parameter.
